MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aid 
, CERTIFICATE OF DEATH Né950 


owed 


* 


ti 


page 3 should Se detached far use as the burial-transit permit. 


f D Reg. Dist. No. 
~~ ct 
. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 0. COUNTY 0. STATE 
© & M I. ee ee MARYLAND . ar rv ear b. COUNTY Hoprett 
2 oe b. CITY OR TOWN (If ounide las fimits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
S ‘ond give nearest town! - 
ey es Grantee. oud. 20 yrs Grantsville, Md. 
Se = = = 2 a 
2 22 ‘d. NAME OF HOSPITAL {If not in hospital, give street address) ‘STREET ADDRESS ©. 1§ RESIDENCE 
6 * OR INSTITUTION ON iS FARM? 
ay yes [] NO 
Snes 
° ec 7 
Cee, 3. NAME OF Fiest Middle lost 4. DATE Month Doy Year 
25 thecem  GLEVELAND RDF AR PSEBY ban = July 13 19 Bp 
=a ca 
ad 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [i] NEVER MARRIED [_] |B. DATE OF Co mae %. < es FUNDER 24 HI 
2 i 
et M W winowep—] ~— owvorceo | July 11 J yes. 
ae 
2 & ae 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
g 82% during most of ie life, even if retired) Las a a ee Ten te 
S Bev Ser Station Operatpr & store Putte LY] oar 
a e 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
2 38 John T, Ashby Minnie Scheeffer 
= $ 6 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 ag (Yes, 10, oF unknown) (IE yes, give war or dates of rervice} 213-093-702 Mre Tryo Mi ckey, Grantsville, Ma. 
ze te 8 = = == ee = 
3 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 
3. Sean PART I. DEATH WAS CAUSED BY: + 34 . : ON eee 
ie ME SDRANIMMEDIATE CAUSE (a)_/SCUTE cardial infarction 2 
5 =e DUE TO 
~~ . s - . 
£3 Conditions, if ony, which om aArteriosclerotic heart disease 5 years 
3 8 gave rite to immediote ; 
eS cause (a), stoting the under ( DUE TO 
a § cd g couse lost. C) 
fbc 
388 Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)| 19. WAS AUTOPSY 
3 CONTRIBUTING TO DEATH | 
S35 a PERFORMED? 
ri car 5 ves] NO 
ot | 20a. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 1B.) 
Peo 
sss E } OR CONTRIBUTING C1 CAUSE OF DEATH 
| (UF EITHER, NOTIFY MEDICAL EXAMINER] 
) 
< 
re] 
a 
Fy 
= 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours a! 


= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (State) 
es.2 Hour 0. pn. While Not while factory, street, office bldg., etc.) | 
Ese p.m. 19 lat work [J at work [J i 
23 3 21. 1 certify that 1 attended the deceased from. Sept. 9 , 19.58, ro JULY ES 2 19.22 ,that | lost saw the deceasec 
Zo 5 aliveon__JULy Le Wee and that death occurred at 2 00 iM, from the causes and an the date stated abave. 
Feo ADDRESS (Street, city or town, stote) DATE SIGNED 
sue: Sethe mo, Granteville, Md. 7/14/59 
ce} 
oa tating A. Pabge Strong 

oc 
bE a3 Zia. BURIAL. CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tate) 
=e2 FRYOWAL Gnas) 7/16/29 Grantsville Grbnteville, Garrett Ma 
z ES Pee 2 Lid: ; rrantsvilile, GY ES C og Md 
- & ee sl 


< 
SF 
bd 
om 
= 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Grantsville, Md.|par JUL 16 59 Chethun 8, 


z 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7968 CERTIFICATE OF DEATH top. vw. wo VIDE 


\ i% AS eee ‘< ede poe (Where deceased lived. If institution: Residence before admission} 
ie °. » 0.8) NT 
Garrett MARYLAND Wiryland. » COUNTGarrett 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


HE LEe Park, 50 yrs. X% Mt. Lake Park, 


‘d. NAME OF HOSPITAL [IF not in hospital, give street address) | d. STREET ADORESS. © IS RESIDENCE 
ON ARM 
J eesti yes] NoCK 


= 
z 
2 
© 
a 
2 
> 
3 


OR INSTITUTION 


w: haurs after death: Page 4 


CTOR: After this certificate has been signed by the attending physician and completely 


5 2. Nees First Middle Lost 4. eud Month Day Yeor 
ie (Type or print) Myrtle Gower Bittinger DEATH July LZ, 1959 
2 5. SEX 6. COLOR OR RACE 7. MARRIED [-FNEVER MARRIED [J |®. DATE OF BIRTH 9. AGE mae TF UNDER 24 HRS, 
" Female White |woowof  ovoreog] July 27, 1893 ey i ee 
ge 100. dione op terre)tind. omen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
a3 HOUBS" WEES Own Home Maryland. U.S.ke 
a s— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 Jacob Henry Gower Julia Ann Lower 
2 q Mayas EGE REP: ce Bl SS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= i Ses Ray E. Bittinger Mt. Lake Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per line For (0}, (b), ond a : 


PART I. DEATH WAS CAUSED BY: 
be Aller 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


Then please re: 


Ue ue TO 


Conditions, if ony, which we & 


IN: The law requires thot the death certificate be executed w 


IS 
& 
= 
3 
a 
$ 
é 
ae 
Eo gove rite to immadiote| ei 
£.€ couse (0), stoting the under L 
oer lying couse lost. HAY CLTSe pAgses 
S 2s 
eg ke = Past Il. OTHER SIGNIFICANT aoe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19/WAS AUTOPSY 
eee fo) ———————— PERFORMED? 
E+ —> | 
ages Ss yes] Not] 
Poa 5 = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2ee5 8 | freien NOTIEY MEDICAL EXAMINE) 
eves ru) } 
Set 
at a  diled dy Aaeiadoa aol 
BESS & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Fs es A WRG: Noliatans foctory, street, office bldg., etc.) | 
z3 se z jot work [J of wark [J H 
Pao ae 21, | certify that | attended the deceased from_9/12/ 19.40, to 7/12/1929 that t lost saw the deceased 
£3235 122301 
oases alive on_. fae ee) |? 9 and that death nccutee at! 2M, fram the causes and an the date stated abave, 
e = 3 2 ADDRESS (Street, city oF stote) WA SIGNED 
cab: SA. Zh 
oe a SENATUR A AACA Wh, _._ (laekele Lauri... “bef. ae bs hig lF. 
DZD 
rer ee /} \guscans andrew E. Mance, M.D. Oakland, Md 
) i 2 ne ee ss ee ee 
3 3 2 KS se Zo. BURIAL, Bee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tor of county) (Stote) 
£32 8s See ape Oakland Cemetery Oakland, Md. 
°o ° az 
ee 


pe: Ap p ADDRESS 2g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) } y Oakland, Md.|,,, Res * 
15M 10/57 4 bun £ Honus 


ond 


 funerol director, 
ould be filed with 


* 


in 


“4 haurs after death: Page 4 
iNled i 
jas, 1 on 


a 


sy f 
Pag: 
| om) 


fe 
<a 


jing physicion and camplet 
in 72 hours after death. 


in. 


I-transit permit. Then please remave carbon papers: 


te has been signed by the ottendi 


Ea 
7. 
= 

5 
3 

8 

g 

3 
° 
2 
2 

3 

8 
= 

5 
$ 
€ 

3 

8 
~.o 

° 
£ 
3 
€ 

3 
eo 

oc 

2 

z 
2 

° 
& 


ica’ 


tal ar offending physic 


After this certifi 


may be aca by the hospi 


CTOR: 
the registrar prior to buriol, cremation, or removol, and in any event wi 


poge 3 should be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHY: 


TO FUNERAL 


VS AIS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “! 
969 _ CERTIFICATE OF DEATH nanore nate vue 


f M VW nA a DEATH b* peuee pete ice: {Where deceased lived. If institution: Residence before admission) 


coo t MARYLAND : b. COUNTY 
ryle Jarrett 


b. CITY OR TOWN (IF aa carporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! lown) 
a} [tion 
& — 2 wi © J ti 


d. NAME OF HOSPITAL (If not in hospital, give street aaa ,d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 


jarret enor f 20x 77 ves] NO 


3. NAME OF i Middle E Yeor 
DECEASED =~ OF _ 
(Type or print) ; I rard 


oly 


S$. SEX 6. COLOR OR RACE 7 MARRIED [7] NEVER MARRIED [1] | 8- DATE OF BIRTH % fon tonindoy) 


Male Lite winowen [7] porceo[} | Oct Wh 


ce Ley ag 


Wa. USUAL OCCUPATION (Give kind of wark done{ 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign Sot) 
during most of working life, even if retired} 
a er ia 4. E est Vir ir ia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sal J 


1M. Lolyard 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY aie INFORMANT Address 


(Yes, no, of unknown) INE yes, give wor or doles of service} 
se Ry] b a 317 a a4 
ora Dolyard, OX edly WO lI, Ga 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Liz 4 one EAT 
IMMEDIATE CAUSE (0}_* fp Seera Le teflon ft ved 


é DUE TO 


Conditions, if any, which os 
gove rise to immediote 

couse (0), stoting the under. { DUETO 
lying couse lost. (c) L4-0 A a te 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. EROuee. 


S. Wt Log #5 ves No 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port F or Port I! of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, am ie {City or town) {County) {Stote) 
Hour 0. m. White Not while foclory, street, office bldg., ete. 
p.m. 19 Jot work [J ot work [J ' 


Hge ioe ----, 19.2%.,that | last saw the deceased 


ees 
and that death accurred at. S1_42.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


oF 2 


re | 
NAME (Type) dames li, aster 


To. Es Seren 2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY Sinai LOCATION (City, torte JOR ani On TO Grote) 
Mowe pecify 
at 7/6, 1959 it. Israel Cemetery ear Fellowsville, W, Va. 
TOR'S aay ADDRESS ‘24a. REC'D BY REGISTRAR ‘B4b. REGISTRAR'S oe 


LA Oakland, Mde| | ‘Wie 39 Citta £, Meath 


e 


td of Health, 


directar. 
ned for your files. 


hd 
es 


ithin 72 haurs after death. 


TH DEPT. 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tem 20b Film 245 ICALEXAMINER’S 


Reg. Dist. 


CERTIFICATE OF DEATH 
12953 


1, PLACEOF DEATH 79 ; g 
©. COUNTY 


MARYLAND | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi sion) 


ae b, COUNTY Gatrett. 


B, CITY OR TOWN (if outside corporote limit. write RURAL 


‘ond give neores! town] 


cc. LENGTH OF STAY IN Ib. 
40,Long Stretch ,F! ti : 


c. CITY OR TOWN (If outside cofporote:-limits, write RURAL ond give neores! town) 


As Avilton 


d. NAME OF HOSPITAL OR INSTITUTION {if a hospital, give streel oddress) Ln 


s STREET ADDRESS - els RESIDENCE 


First 


oR Ere Sree 


{Type or prin!) 


4. DATE 
of 
DEATH 


lost 


dada f 


5. SEX COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED $39 


enale [ White [cow — oworceo 


8. DATE OF BIRTH pia 


Feb.15th,1951_ 


100. USUAL OCCUPATION Sage kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. sierra nos of foreign country) 


during most of working life, even if retired} 


None 


12. CITIZEN OF WHAT COUNTRY? 


Maryland 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Diona Crowe_ 
7, (NFORMANT 


Roy Broadwater 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, 0, oF unknown} | (it ye wer oF dotes of rervica) 


File pages 1 and 2 with the State 


Address 


Avilton, Md, 


Give Poges 1, 2, and 


1 Examiner's Office alang with farm PM3. Page 5 ma: 


MRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


INTEPYAL BETWEEN 
ONSET AND DEATH 


o a er 


16, CAUSE OF DEATH [Enter only one couse per line for (0) p rand] 
PART 1. DEATH WAS CAUSED BY: Lis Pad 
IMMEDIATE CAUSE (0) ER RAC hoe 
194 
ZI x DUETO 
Conditions, 


if ony, which eL oT eh ye 
gove rise to immediote coure = 
{o}, sot the undertying( PUE TO 


PF Tit let at ly 


PART I, OTHER SIGNIFICANT rs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “lr tear AUTOPSY 


RFORMED? 


YES. i NO a 
20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 1 of item 3 % 
Struck by automobile when crossing road, Rt. 40 6 mi. 
st 


E+ — 
70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) 
Net while. |” fectory, street, affice bldg., etc.) { 


SH 


€ 
8 
7. 
3 
° 
4 
3 
2 
x 
z 
= 
= 
3 
3 
3 
© 
5 
F 
eS 
3 
° 
s 
2 
8 
= 


pending™ in pencil in !tem, 18. 


(County) 
oy! ot Born tai 

Inquiry [J and in my 
Suicide [[], Homicide C1. Undetermined manner [] 


(Store) 


6 


cate, writing th 
warded to the Chief Medical 


DATE SIGNED 


FAP SS 


cae CHIEF MEDICAL EXAMINER [7] 
‘ r ASSISTANT MEDICAL EXAMINER [) 
fe As be 4 e ~ DEPUTY MEDICAL EXAMINER [7] ~ 
HEREOF Tie. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town, er county) 
16-59 | 


Mt. Zion Cemetery Garrett County, 
23, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 240. REC'D BY. — 24b. FECBTRARD be aoa 
Joseph R. Durst, Frostburg, Md. [ean 16°39 alll ox 


M.D, 


. BURIAL, CREM, 


N ~ (Store) 
REMOVAL (Specify) 


Md. 


of its designated agent, prior ta burial, crematian, ar removal, and in any, 


4 shauld b 
JO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: 
execute the i 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
72971. CERTIFICATE OF DEATH neg. viv. 9954 


mel 


1 A gall 
Varrett Cg 


a, Geel as (Where deceosed lived. If institution: Residence before admission) 
b. COUN! 
Waryland Garrett 


funeral directar, 


~ 
° 
a 
2 
2€ 3% b. CITY OR TOWN (If outside corporate limits, write ]e. LENGTH OF STAY IN Ib || __c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
3 a RURAL ond give nearest town} 
Oe Rural’ ‘Deer Park, 25 yrs. y Rural Deer Park 
2 x . d. peal (If not in hospital, give street address) d. STREET ADDRESS Pe bet | 
es . 
5 * X |R. D, one mile west Deer Park { R. D. 1 mi. West ves) NOG 
2 £6 3. NAME OF First Middle Lost 4. Date Month Day Year 
oe 5 (Type or print) James Hugh Campbell DEATH calig “20% 1999 
5 & 5. SEX 6. COLOR OR RACE |7. MARRIED ['] NEVER MARRIED [.] |. DATE OF BIRTH 9. AGE ts ao IF UNDER 24 HRS. 
° acted i in 
Male White |woownQ _oworceo] |May 30, 1886 Spray |e Beales 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Retired track worker, Railroad 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Campbell Malinda Davis 


‘- WAS. peo OLE U. S. esis pies 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
AS Decens Seas 
no 4 413-01-8804 |Mrs. Dora Campbell Beer Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per ling, for (0), (b), and (c).] ; INTERVAL BETWEEN. 
— ee ALA SET AND DEATH 


11. BIRTHPLACE (State or foreign country) 


West Virginia 


death. 


2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


vA DUE TO 


Conditions, if ony, which " 
gove tise to immediote 


Then please remave carbon popers. 


that the death certificate be executed wi 


fires 


ci couse (a), stoting the under- ( DUE TO 

= § lying couse lost. (c) 

ae faa. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
CES MI 

go < Oy i rene ves] No Be 
ee 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘OR: After this certificate hos been signed by the attending physician and completely’ filled in by 


detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any event within 72 hour 


MEDICAL CERTIFICATION 


5 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (State) 
= 5 factory, street, office bldg. etc.) | 
rae 
96 
Zeov~ —s_ t_« 21. F certify/that | attended the deceased from _<-<"K AW. WIG, to f that | last saw the deceased 
2 _M,'fram the causes and an the date stated abave. 
f= ADDRESS (Street, city gy town, state) DATE SIGNED 
do 
met pal HM Lo BlaS8.. 
2 

zeae 
Sebem eS SS SSS 
g2z 2 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
329 Deer Park Cemetery Deer Park, Md. 
ee ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) 

Nera Oakland, Md. oats AUG 4 '59 Other & Masud 


I 


co 


. Page 4 should be 
to burial, cremetion, 


ral director. 
4 


delay is necessary, pleose e: 


ie your fil 


jes 1 ond 2 with the registror 


if 
Item 18. Give Poges 1, 2, ond 3 to . 
fo 


certificote shauld be executed within 24 hours after deoth. 


O-: in penci 


writing the 
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cate, 


cute the 

forworded 
TO FUNERAL 

or removol 


TO DEPUTY MEDICAL EXAMINER 
cembific 
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ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2972 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. 


pene 
a. 
Garrett 


b. CITY OR TOWN: i outside corporate limits, write RURAL 
cond give nearest town) 
RD. 


Accident 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


MARYLAND 


. LENGTH OF STAY IN Ib 
Life 


Reg. Dist. No. n é 935 


STATE ors] ond 


t RD. 


Yfieciden 


If institution: Residence before odmission) 


B.COUNTY Mn prett 


c. CITY OR TOWN {If outside corporate fimits, write RURAL ond give nearest town) 


(/® STREET ADDRESS e. 1§ RESIDENCE 
INA FARM? 
ves [J NO) 


Middle 


BLAINE 


First 


DIANA 


3. NAME OF 
“DECEASED | 
{Type or print) 

3. SEX 

White 


Femsle wipoweo [J 


6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED [SJ 8. DATE OF BIRTH 
pivorceot} | Oct, 


4 dee 
DEATH 


Lost 
purest 


July 


Month Day Year 


23 1959 


lige 


9 Ace oes 
1956 lost My 


SEUNDER VYEAR! IF UNDER HRS. 
Months | Deys | Hours 


10a, USUAL OCCUPATION (cre kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. meretact (State or foreign country) 
during rnost of working life, even if retired) SS 
none none Cumberlend, Md. 


13. FATHER'S NAME 


tdison_ Durst 


1S. WAS DECEASED EVER IN U.S. ARMED ery 16. SOCSAL SECURITY NO. 
Yes, no, o¢ unknown} Ul ros, give war or dates of servica] 


none 


14, MOTHER'S MAIDEN NAME 
Duls-Bittinger 
17. INFORMANT 


lis. Lule Durst, 


12. CITIZEN OF WHAT COUNTRY? 


TV.s3 
e 


Address 


Accident, R.d. Md 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), and {o-] 


PART 1. DEATH WAS CAUSED BY: Vi ae f 
IMMEDIATE CAUSE (a) = 


DUE TO 


— 
G2 


Candilions, if any, which 
gave rise ta immediate couse 
(0), slating the underlying( CUE TO 
couse lost. A mPa fe 


20a. EXTERNAL CAUSE WAS 
PRIMARY er CONTRIBUTING (9 J 


CAUSE OF DEATH. F S$ Oven 


MEDICAL CERTIFICATION, 


2. T cerfify thot | took chorge of the remains described 


ee 


a i ee eee 


SSS tf 


INTERVAL BETWEEN, 
ONSET. AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. ae AUTOPSY 
PERFORMED’ 


Yss(] noQj 


20%, DESCRIBE HOW INJURY OCCURRED. Enter nature af i Injury in Part | or Part 1! of item 18.) 


Ey, 


‘2c. TIME OF INJURY —- Month, Day, Year INJURY Rare 20s. PLACE OF INDURY (Home, farm, 1 20F. ity oF town) 
Hour 6. m. — | While feetory.siret, offi bldg. ete.) | > ? 
i pr (Be at work [J ath BD) SHA ere ‘mn? ¢ 


Inspection [x], 


above, held on Autopsy a 


(County) 


actthsnile Gaps Taw es 


Inquiry [2], and find that 


{Slote) 


death resulte ed from: Noturol couses [], Accident/ i. Suicide [1], Homicide [1], Undetermined cause []. 


it Sen 3 AOR 


nae 


Mp. CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
Zi=.. CO DEPUTY MEDICAL EXAMINER Eo 


DATE SIGNED 


7-23 


22a. BURIAL, CREMATION, | 226. DATE THEREOF iz NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
EEO 


Grentsville Gq 


entsvi 


Ry 21 bmi 
IGNATURE i 


wo RAL DIRECTOR'Y 
| £719 /awrr-ar 


ADDRESS 


Grantsvil 


‘2da. REC'D BY REGISTRAR 
MAJ pare JUL 27°59 


22d. LOCATION (City, town, of county) 


Garrett 


‘2éb, REGISTRAR'S SIGNATURE 


Ontbun B Koss 


= 


rector. Page 4 should be 
ta byfial, chematien, 


* 
x 


fi 


File pages 1 and 2 with the registrar 


‘a 


delay is necessary, plecse exe 


“your 


If 


\ 


t 


in pencil in Item 18. Give Pages 1, 2, and 3 to the' 
-transit permit. 


certificate should be executed within 24 hours ofter death. 


ee 


writing the 


a 
cd 
xv 
by 
os 
by 
3 
> 
r) 
— 
“ 
° 
& 
5 
e 
2 
3 
2 
<= 
- 
2 
e 
= 
0 
e 
4 
° 
” 
& 
ree 
& 
5 
3 
3 
3 
P 
= 
3 
= 
re) 


IRECTOR: Page 3 shauld be used os a buriol: 


es 


cute the ceVtificate, 
forwarded 


TO DEPUTY MEDICAL EXAMINER 
TO FUNERAL 
or removal 


VS. AISME(S) 
5M 9/55 


~ 


Y 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
797 gMEDICAL EXAMINER’S CERTIFICATE OF DEATH Soe 7 956 


1 ae Aelia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) | 
"4 Garrett mamano || °S'iaryland bCONTGarre tt 
b. CITY OR TOWN (1 outside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Ur "Recident Rural Deer Park, 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. BE BENGe 
Vorking in woods 80. Accident @ Mi. S.E. Deer Park yes PE Nol 


3 ists ee First Middle Lost 4 bare Month Doy Year 
(Type or print) Lawrence Clifton Ervin DEATH July Bly 1999 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED fa] 8. DATE OF 8IRTH 9. AGE tin ret If UNDER WYEAR| IF UNDER 24 HRS. 
irthde 
Male White wipowep [] pivorceo[t] WOVe BY, 1918 £6 rg eee inal st 


10a, USUAL Ce Craton (Bes kind finaly done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

een tg ciall te 
TBSP EE "ChETINE trpes in woods Maryland. U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Coy Webster Ervin Bessie Paugh 


ie pied ecae ie BEDE eile het 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no 219-01-8605Victor Ervin Deer Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART DEAT MEDIATE CAUSE fo} Fractured Skull Minutes 
Gtat DUE TO 


Conditions, if ony, = el 


gave rise 10 immediote cone 
(0), stoting the underlying( OVE TO 


couse lost, —E—————————— EE 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19.. HE eg 


yes] NO 
‘200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part! oc Part II of iteq 18.) ¥ e UW 171, 
tiara conmeumon |"s tree down, another tree reli and struck pe. on fead, 


20e. TIME OF INJURY “Month, Day, Year" [20d. INIURY OCCURRED 2Ge. PLACE OF INJURY Home, form 1208. (City or town) (County) Stole) 
12 HASH. (7-21-59 | wile, ar Novwtile | pi Meee) | Rural Agcident Garr. Md. 
21. 1 certify that | taok charge of the remains described abave, held an Autapsy [_], Inspection [], Inquiry FY. and find that 
death resulted fram: Natural causes [], Accident ay Suicide [], Hamicide [], Undetermined cause []. 


are: Ar toe. ye DATE SIGNED 
Ve ad f aes map, CHIEF MEDICAL EXAMINER [] 


f ASSISTANT MEDICAL EXAMINER [7] 
eee D 7-21-59 
Rants James H. Feaster, Jre, M. D. DEPUTY MEDICAL EXAMINER] 


To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ity, or county) (Stotp} 
ab by ie 


Biter’ 17/23/1959 |Paugh Cemetery 2 Mi. eer Park, 
by O'S IGNATURE ADDRESS ‘24a. REC’ ‘GIST 2db. REGISTRAR'S Si RE 
PO ced 1Ae th Oakland, Mde tide SES peace Eo 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s 7974 CERTIFICATE OF DEATH N2957 


Reg. Dist. No. 


com 


BS ¥ 
D> 3 f 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge 8 f 0. COUNTY BS ©. STATE ‘ b. COUNTY 4 
at vD Pi i Lu seit aA eis eel 
= ° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
g Sa; RURAL ond give neorest town) se 
3 § Pee | 3 weeks 4 (Rural) Jans] 
2 aS; d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. 1S RESIDENCE 
oF. OR INSTITUTION f ON A FARM? 
i ge ace o5 y 
5 4 2 ; 1 t, : YES no[] 
5S ae 4 3. NAME OF First Middl 4. DATE ve 
2 oe Nate OF a ies ’ i le : Lost na Month Day ye 
> : (Type or print) Jo So # y DEATH d 97 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [<] NEVER MARRIED [-] |8. DATE OF BIRTH 
o es ae 7 an 
i 3 i Wh. wipowep [] pivorcepC] | 11, a5, ES Ae 
€ a2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Q = during most of working fife, even if retired) 5 . 4 
pes Carpenter General Sort , Maryle United & 
° a s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% ; 7 i . 
ee F ¥; a Meckim 
e 3 He WAS is EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ou 90, eC enknewn) 4 {you give wer or at Of uerecel 
fn no P13-12-9250 2. John Fol . hlane tand 
28 Mra. ni wR, 0 .! : 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one Gad ip line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: iy 
IMMEDIATE CAUSE (0)_/Lé, 


wi DUE TO Z yh 
Conditions, if ony, which b 4 “9 i UAL tA ALAN GE 
gove rise to immediote f 


couse (o}, stoting the under- 
lying couse lost, (a) 


Fanv I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
a Sa ERFORMED 
yes] No[] 


Then pl. 


-tronsit permit. 


The low requires thet the death certificote be executed with 


9 physician. 
ote has been signed by the attending phys 


the registror prior to buriol, cremotion, or removal, and in ony event wii 


page 3 shoul 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
Beier 77/15/1959 Catholic Cemetery Oakland, Md. 
poe (O07 ee 24a. REC'D BY REGISTRAR | 24b. earn JATURE 
VS AVS (4 SS / Tatlua J, Mand 
ae) Wasi J Oakland, Md. para. 1 4 '59 Os 


z 
Q 
is 
3 6 
3 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
<3 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
= See SS 
$3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= aug 6 HGOr Yo; m: While Not while foctory, street, office bldg., ete.) | 
ape, = p.m. 19 fot work [] ot work [7] t 
Ozc 4 Q 
z $e = 21. | certify, thot, | attended the deceased from. LIE Ff, WHF to! Wak oy eae! | 1927. that 1 lost sow the deceosed 
oaLc<? . + 5 
Para olive on_ Ls 6 J 929, ond thot deoth occurred at |) 2M, from the couses ond on the date stoted above. 
E=O% a 4 ADDRESS (Street, city of town, stote) DATE SIGNED 
ao ACTUAL Sr 4 , : le , 4 
Pet a SIGNATURE WY AA CE. wo. Ud asd. SUG... Lea Wey IG, 
t 
23 PHYSICIAN'S : : o4 / 
as NAME (Type) 7. Jk es Celdand, Wary) 
Fa 3 
ze 
of 
é 


TO FUNERAL Oj 


‘ector. Poge 4 should be 


; Burtt cramctic 


is necessory, pleose exe 


File poges 1 ond 2 with the registrar 


wi 


te, writing the 
e Chief Medicol Exa 


€ 
€ 
a 
So 
5 
B 
° 
8 
3 
° 
F-] 
2 
3 
3 
J 
° 
© 
& 
S 
2 
e 
° 
ce 
o 
i 


cute the com 
TO FUNERAL 
‘or removol. 


TO DEPUTY MEDICAL EXAMINER{ 
forward. 


VS, ATSME(5) 
5M 9/55 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2958 


Reg. Dist. No. 
iP eat A penis 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
“Garrett manviano || ° SAE Maryland. » COUNTY Garrett 
b. be Lia ae ae ‘ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
“Oakland, 6 Hrs. x Rural Kitzmiller 
d. NAME OF HOSPITAL OR insnregion (If not in hospitol, give street address) jd. STREET ADDRESS e. 1S RESIDENCE 
Garrett County Memorial Hospital | 4 Mi. Ne. Kitzmiller ves) NO LIE 
3% ieee tae First Middle Lost . y Year 


{Type or print) William Stanley Harvey Be 19 59 
3. SEX 6. COLOR OR RACE [7- MARRIED [XJ NEVER MARRIED []] 8. DATE OF sieTH 
Male White wioweo[]  ovorceo (] | June 8, 1909 


Wa. USUAL eC rae ee kind of work done; #0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


Laborer & ool Bub Driver Maryland. UeS.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


William W. Harvey Birdie Blanche oe 
ayes pede EVER Hee Polos dds 36. SOCIAL SECURITY NO. | 17. INFORMANT 
no 5 Li 220-10-2954irs. Arvella Harvey R. ap Kitzmiller, 


¥8. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c).] INTERVAL BETWEEN 


Pi 5 ‘TH WAS D BY: + 
’ART I. DEATH Was CAUSED HYi,, Hemopericardium Sudden 


YD 1X DUE TO ‘ : 
Conditions, if ony, which » Ruptured Dissecting aneurysm of aorta 


gove rise to immediote coure 
(0), stoting the undertying( OVE TO 
couse fost. =. ————————EEE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. Eta 
iM! 


ye] Nod 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
PRIMARY LI or CONTRIBUTING 0 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, T70F. {City or town) (County) (State) 
Hour ~o, m, White Not while foctory, street, office bldg., etc.) } 
p.m. 9 at wark (] at work 


MEDICAL CERTIFICATION 


21.5 certify. that | taok charge of the remains described abave, held an Autopsy &). Inspection ¥], Inquiry fi. and find that 
death resulted fram: Natural Ss B. ley LD. Suicide J, Homicide (FJ, Undetermined cause [7]. 


Senavune! A Ro amen Moe map, CHIEF MEDICAL EXAMINER [] 


a ASSISTANT MEDICAL EXAMINER (] 
ees James I. Feaster, Jr., Me De DEPUTY MEDICAL EXAMINER'T J 7-15-59 


DATE SIGNED 


Zo. ay CEMATGN: 1) DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 


pa 7/17/1959 |1.0,.0.F. Cemetery Elk Garden, W. Va. 
RAY DIREC a Ors’ IGNATURE 2 7p ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ec fttem— —. Oakland, Md. |p pill 21 59 atten L fcsaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7976 CERTIFICATE OF DEATH 


at 


N@959 


- ce Reg. Dist. No. 

% 8 5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 

ay 2 CONN ao rrett marnano || fai and b. countbrrett 

3 ne 3 b. Reece Ua iltjoutsige epee Timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

SS bakVand, y Rural McHenry, 

é £ 2. d. Nag gates ahials (If not in hospitol, give street address) d. STREET ADDRESS ©. ar eee 

PS &% 09a Gippete Nurs ing Home y Sang Run Road ves &] No] 

S55 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 

oe 2% {ivpe oF print] Thomas He Hawkins tan July 2, 522 

Le 3. SEK 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH TS ia UB TNE PY ETS 

é Male White  |wooweg ovorceok} Jan, 30, 1878 ‘ey et ee eee wees 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {State or foreign country) b.Sea OF WHAT COUNTRY? 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y{o}| 19. “scan 
ves not 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INSURY (Home, form, | 20f. {City or town) (County) (Stote) 
Headibcn While Not while foctory. street, office bldg., etc.) | 
p.m. v lat work (] ot work [J t 
Y 


z 
21. 1 certify that | attended the deceased fram_<Zgie0 ei Faeeatt 
aw ia te) Ma 


alive on death occurred ot _ 


y n> 20h Lee Bad 


= 
uv 
s 
3 68 dugi i! ing lit if retired) np 
fg Réetirea rarner "| Own Farm West Virginia U.S.A. 
3 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38 Marion Hawkins Mary Eddy 
e : 6 ya was Peed a aN U.S. wa ORES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= € fes no. oF vaknown) UL yen. give wor or dates of rerwice) ’ 
3 oof 1 Eldie Piggot Enterprise, W. Va. 
€ $8 7 7 
18. CAUSE OF DEATH I Ting fay (0), (b}, ; Z INTERVAL BETWEEN 

3 52 PART |. DEATH cece bo “we = st Ae hea $ Oe ep 
Shs 2 1 IMMEDIATE CAUSE (0) ¢ = fZ5 mh ae 
3 fe KOLO DUE TO 
= 32 Conditions, if ony, which to 
os ge gove rise to immediote 
Sen as couse (0), stating the under- ( DUE TO 
roe lying couse lost. * 
260% Jyngicome los, ) 

$ 
See 
° 
2 
€ 
3 


ding physician. 


@ 


| or 
MEDICAL CERTIFICATION 


e detached far use as the buri 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours after deal 


STOR: After this certificate h 


ACTUAL 
SIGNATURI 


may be retoitted by the hospi 
* 


TO HOSPITAL OR ATTENDING PHY: 


a3 Mame tyes) Herbert H. Leighton, M. De Oakland, Md. 
oo pa ee =3 
S Oi \ 220. BURIAL, ar ek ae 22%b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 
Zee Y gage” 17/6/1959 ak Grove Cemetery near McHenry, Md. 
° Ne 23. (2, ORs Si lee 4 ADDRESS 24a. REC'D BY are ‘Dab. REGISTRARS SIGNATURE 
VS A15 (4) . 3 a 
15M 10/57 KW NAG EH Oakland, Md sloswUl 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7977 MEDICAL EXAMINER’S CERTIFICATE OF DEATH none OR 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


@, COUNTY a3 
Garrett marviann || & STATE peor] and BRCOUNTY! arr sats 


b. CITY OR TOWN itt ovtiide corporate limit, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporote limit, write RURAL ond give nearest town) 
‘ond give necres! town) hex 
RED Mal; LS Junie, AA RED Lonecor ; 


d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospilol, give sireet oddress) ‘d. STREET ADDRESS «. PS Lape 


a 
ves &] NOC) 
3. NAME OF 7 

‘DECEASED iy OF a 
{Type or print) a =) 7 en T n July 19 5° 


od 


= 


. Poge 4 should be 


A A 


ral director. 
files 
Bee iwl_cremotion, 


delay is necessary, pleose exe 
File pages 1 ond 2 with the registror 


for your 


It 


1870 
10a. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, f retired) : 
Housewife own home yarrett Co., Md Ww. Ay 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\\ Nelson Wilhelm “len 
E |. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


“ 


fer. 80, oF unknown) | (H yes, give wor oF dates of service) 


24 hours offer deoth, 
ive Poges 1, 2, ond 3 to the 


Thomas Hetz, RID. Lonaconing, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).} INTERVAL BET WEETy 


PART I. DEATH WAS CAUSED BY, = 7) : — er = 
: IMMEDIATE CAUSE (0) Pe Re ae frre of 1p me Bil pte 


DUE TO . 
if any, which 0 Sf ref 
10 immediate couse 
{0}, sloting the underlying’ OVE TO 
couse lost, —s ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
PERFORMED% 
yess] no] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part II of item 18.) 
PRIMARY LE] or CONTRIBUTING DE) 
CAUSE OF DEATH. 


ransit permit. 


Ee 


certificote shauld 
pending’ 


& 


writing the w 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Stote) 
Hour 9, m, While Not while foctory, stree!, office bldg., elc.) | 
p.m. Ww ot work ot we a u 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy 0. Inspection Inquiry f°], and find that 
death resulted from: Natural causes [J Accident [7], Suicide [], Homicide [_], Undetermined cause [7]. 


~. 
3 
io 
oy 
2 
$s 
me 
° 
€ 
Lal 
@ 
a 
oO 
a 
3 
= 
2 
£ 
2. 
= 
ES 
> 
3 
° 
< 
a 
6 
3 
43 
€ 
5 
2 
3 
8 
3 
= 
3 
ue 


CTOR: Page 3 should be used os a burial 


i 
t } 2 , “2p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] Fm, Ss 
NAME (Type) —J 2 — c ¥ DEPUTY MEDICAL EXAMINER [7] / 
Zio. BURIAL, CREMATION, | 22. DATE THEREOF 22d. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) 
Burt Q Mivilton Gorrett o Mg 


‘Qa, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Me DATE '59 a, 


TO DEPUTY MEDICAL EXAMINER 


TO FUNERAL 
ar removol 


ove 


e funeral directar, 


‘~* 


hours ofter deoth: Page 4 


din by 


, 


in 72 haurs ofter death. 


Then please remave corban popers. Pages 1 and 


The law requires that the death certificate be executed with 


ichyat ion 


tificate hos been signed by the attending physicion and completel: 


6 


is cer! 


OR: After thi 


a 


page 3 shaula Me detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, ond in any event wit 


TO HOSPITAL OR ATTENDING PHY: 
may be retaindd by the haspital ar 


TO FUNERAL D! 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7978 


5 , MARYLAND 
at 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and a Aeares! town} 
wT 


CLAND 3 days 


1, PLACE OF DEATH 
a. COUNTY 


CERTIFICATE OF DEATH 


2961 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 


a. STATE a b. COUNTY ; 
MARYLAND GARRETTL 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
4 OAKLAND 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) 
OR INSTITUTION 


GARRETT COUNTY MEMORIAL HOSPITAL 


e. IS RESIDENCE 
ON A FARM? 


yes [] NO Che 


) d. STREET ADDRESS 


79 ALDER STREET 


DECEASED 


3. NAME OF First Middle last 4. DATE Month Day Year 
JULIA NCO HENRY HOWARD DEATH JULY 10 19 59 


(Type or print) 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED ff | 8 DATE OF BIRTH 
y wipowep [1] Divorced [] SAR 886 oa 


¥Oa. USUAL OCCUPATION (Give kind af work done] !0b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stote or foreign country) 


during most of sertng even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


IRetirediiphool Teacher, in Baltimor MARYLAND U.Sed 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles HENRY HOMARD s JULIA ANNA COLEMAN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yas, no, oF unknown) 


no 


(UF yes, give wor or dates of service) 


Address 


79 ALDER STREET, OAKLAND MD. 


HELEN J. SHOLLY 


18. CAUSE OF DEATH [Enter only ane couse & line far (a). (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: =e 
IMMEDIATE CAUSE (oJ 2/7 eB er 


CPS Jan s ef 


INTERVAL BETWEEN 
\ ONSET AND DEATH 


DUE TO 


Conditions, if any, which 


L ; 
of 7 or EEA 


= 2 GS ms Lis coy Mrs 


gove rise ta immediate 


cause (a}, stating the under: ( OVE TO 
lying cause last. te) f rs f é Far EN 


oliveGhs. fa es Nor of 


PHYSICIAN'S. 
NAME (Type) AMES I "EAS TER, JR } 


21. | certify that | attended the deceased from. a fe ve 


BS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
is oF 

& ys] no 
= | 200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

& ] OR CONTRIBUTING L) CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) State) 
4 ee coh While Not while foctory, street, affice bldg., etc.) ! 

= p.m. 19 ot wark [[) at work H 


2 2,N9222:, toe Lee 


Bee ¢...that | last saw the deceased 


and that death accurred at.2:30 PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


QAKTAND,. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMET if OR 


RENEE” PT/11/1959_ AeA UEP? 


DIRECTOR'S SIGNATURE pte ADDRESS 


REMATO {State} 


VOT LV A 


, 781 % THONAC. 
MV HUY» RDA Ng as 
2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Ms | care JUL 1459 Cnttag £ Kiana 


Scape Bee Oakland, 
| 


hours after death: Page 4 


The low requires that the death certificate be executed with; 


ing physicion. 


bd 


1 


TO HOSPITAL OR ATTENDING PHY: 
i ‘ by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7979 CERTIFICATE OF DEATH ae 


Ts ee yA Ride! pore ee deceased lived. If institution: Residence before admission) 
4 marvuann || °° © a Pee ne 


MARYLAND Lrg Ey 


b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib © CITY OR TOWN {If outide corporoie limits, write RURAL ond give ncorest town) 
RURAL ond give neorest town) 
OAK ae . NSVILLE 


AKLAND L CAVE Z bee tt 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) y d. STREET ADDRESS. eS bea ned 
OR Liisa) ON A FARM? 
GARRETT COUNTY MEMORTAT, HOSPTTAT vs 1] No 


3. NAME OF First Middl E ¥ 
DECEASED ie aie OF vod “a 


(Type ar print) TTAP reap TA MDT -) Fe E ~ 19 
Fis | pOTELIA ERS. 2 
5. SEX 6. COLOR OR RACE /7. MARRIED Ei] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) , 
EF y WIDOWED [7] DIVORCED [] < Aly< 7 wae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR pod BIRTHPLACE (tote 0 or fareign country) ik CITIZEN OF WHAT COUNTRY? 


wld be ( 
y 


by the funerol director, 


during most of working life, even if retired) 
HOUSEWTE Own Home iN 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


<a n 


ter death. 


a7 DTT 


aes teh Bie 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Tier, 00. oF unknown) It yes, give wor or dates ef service) 
no SEs, EVELYN pprEy , Typ 
18. CAUSE OF DEATH [Enter only one cause 7 Tine for a 1) ond pic INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SL. ONSET AND DEATH 
IMMEDIATE CAUSE (0 


Lf. / DUE TO 


Conditions, if ony, which (eK atiol 
gove rise to immediate 
couse (0), stating the un DUE 10 


lying couse lost. Ae 3 RES Lorene’ 


Paat tl. OTHER SIGNIFICANT CONDITIONS. ame TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. pleas ues 


yes(] not 


Then please remave corban popers. Pages | and 


transit permit. 


‘200. ACCIDENT WAS UNDERLYING C1] ‘2b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | ar Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
ner oo While Not while factory, street, office bldg., etc.) | 
pom. 19 fot work [1] ot work J 


at =, that | gtenigs & the deceased from... = _-¢_9 __, 195), ta_ —2€. 195 Ahot | tast saw the deceased 
alive an ee tn oi Teieyey, and that death accurred at.Q.¢ 10M, fram the causes and an the date stated above. 


is ana Ae oe LKR ALA Nd _Ie8 Z 


PHYSICIAN'S. ~ * A ee 
NAME (Type)_ sont TENDS VILLE... WARVEANN 


No. BURIAL. oo ‘22%b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
a — y 7eo7ieo Humberson Cemetery ndar Friendsville, Md. 


ADDRESS 2dg. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ate has been signed by the attending physician and completely Fizled in 


| or 
MEDICAL CERTIFICATION 


i 
After this cert 


y the hospi 


‘OR: 


i 
Rg 
a3 
3 
4 
ce 
s 
= 
6 
ss 
= 
6 
a 
v 
© 
6 
6 
%. 
3 
a 
5 
€ 
fe 
© 
3 
eo 
rs 
5 
5 
i 
5 
a 
8 
3 
D> 
2 
° 
= 


page 3 should "Se detached for use os the burial: 


moy be retain 
TO FUNERAL D) 


VS ANS (4) Z Oakland, Md. pare JUL 31 'S9 Crithun £ Fraud 


5M 10/57 


4 hours ofter death: Page 4 


Then please remove corbon’fa; 


The law requires that the death certificote be executed with 
‘ansit permit. 


ing physici. 


@: 


a) 
c 
6 
¢ 

Ah 

< 
Es 

= 
a 
2 

= 

3 
e 

e 

cl 
e 

= 
> 

a 

z 

a4) 
© 
5 
o 

3 
3 

= 
i 
o 
ee 
5 
8 

= 
£ 
< 

4 

° 


detoched for use os the burial 
the registror prior to buriol, cremation, or remaval, ond in any event within 72 hours ofter ded 


may be retoineyd by the haspitol ar 
# 


TO HOSPITAL OR ATTENDING PHY: 
poge 3 should’ 


TO FUNERAL 0} 


VS AIS (4) 
1SM 10/57 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7989 CERTIFICATE OF DEATH ‘ic hase, AOU 


1. PLACE OF DEATH 2 pei Bytes (Where deceased lived. If institution: Residence before admission) 


o COUN Garrett fiatyland bcoulprett 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown] 


P.O. Bayard, W. Va. |22 yrs.  |XPost Office, Bayard, W. Vee 


} V L . 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |, d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION / ON A FARM? 
across the river from Bayard,W.Va ves (] NOX} 


3. NAME OF First Middle lost f DATE ath Doy Yeor 


(type or print Mary Elizabeth Kelley tam = July 4, 1959 


5. SEX 6. COLOR OR RACE |7. MARRIECR] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE tnt IF UNDER T YEAR] IF UNDER 24 HRS. 
7 _ in, 
Female White |woownt) _oworceot] Sept. 11, 1886 Ee ae lie 


10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY be BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dori t of working life if retired) 
House Work: [Own Home ennsylvania U.SeAs 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Maust Minnie Jamison 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
(Yes. no. oF unknown) {It yen, give wor oF dates of service} 


no ceooce pureed E. Kelley Bayard, W. Vae 
1B. CAUSE OF DEATH [Enter only one couse peryline for (0}, 1, ond tot i ONS} At BETWEEN. 


PART 1, DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0) 


1/5 / 
ue ve DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (a), stoting the under- ( DUE TO 
lying couse lost. )— 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. ewe 
ves] No] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom OF. {City or town) (County) {Stole 
Houten While san eahe foctory, street, olfice bldg., etc. 
pom. 19 Jot work [1] ot work [] 


" 
21. 1 certify that | attended the deceased from.__/._/ za , SES fer eck, 193.77 .that ( last saw the deceased 


alive on_ 30 _--. 19 9- Z_, and thd/death occurred 0 . from the causes and on toy date stated above. 
op city or town, ee 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


Marines Andrew EB. Mance, M.D. Oniciand Md. 


Zo. ENON, pq Mb. Py] THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. cores {City. town, or county) {Stote) 
) a Lt/ at Fairview Cemetery ear orman, Md. 


ae _— OR, SIGNATURE ADORESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 L4G Oakland, MGs lou 9 '59 fake 


MARYLAND STATE DEPARTMENT O} LTH—BALTIMORE, 18 
pe agen 07964 


or 7981 CektiricAte’ smite 


ly ba ee ciel BF ae RESIDENCE (Where deceased lived. If institution: Residence before admission} 
bee : j °. b. COUNTY . 
Garrett MARYLAND laryiand Len ally 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b | . CITY OR TOWN (IF outside corporate limits, write RURAL ond 1 give nearest town) 


RURAL ond, give nearest town) 


Vakiana 9 mos. Long streten 


4 hours ofter death: Page 4 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
= Rvans Kurs ing i ves [] No () 
£5 3. NAME OF First Middle tow 4. DATE Month Do: Yeor 
Olas DECEASED oF v 3 
= yy {Type or print) Lavenia Agnes Rreip beam = July 2 19 59 
= 
ba are 5. SEX 4. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [7] | ©. DATE OF BIRTH ey Sa scp A LUTE 
TD &, 5 i ionths| Doys | Hours 
a s female white wipoweD [5] pworceof] | Nov. 12, 16 77 OL ys. 
2 eéy Ve. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 8st during most of working life, even if retired) 
e % os nGuse wire own nome ds Yoh 
g S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es ps 
3 $ ¢ é James hill Unknown 
ey 258 15. WAS DECEASEDEVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY a4 INFORMANT ‘Address 
> a22 {Yes, no, oF unknown) WW yes, give wor o dates of service) 
5 ots . 
Shel ak i 
8 gs 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 
3 265 _PART |. DEATH WAS CAUSED 
© Bel 19 IMMEDIATE CAUSE fo} 
te est LTE 
5 Eee 7 DUE TO 
> 
= S22 Conditions, if ony, which Coster 
s BES gave rise to immediow 
3 S88 couse {o), stoting the under- ( OUETO 
Hf ae =P lying couse lost. © EAVAS: \ 
335° ‘4 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}f19. WAS AUTOFSY 
2FHF9 D je 
ga3s q 3 ves(] NOG) 
Foose & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gf oie & | OR CONTRIBUTING CT CAUSE OF DEATH 
B25 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 = hehe desea eo T 
535 S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= 3.235 Fo} Hour o.m. x While Not while foctary, street, office bldg., ll! 
foils = p.m. jot work [T] of work . 
a,bs Z 
g re Bs 21. I certify they | attended the deceased fram.___<fG=-s=______ WEL, onde oo , 192_f__,that | last saw the deceased 
of 2 3 i alive on____. Serge, ws. por and that death accurred oo LM. om the causes and on the date stated above. 
& =63 3 ‘ADDRESS (Street, city or fown, state) DATE SIGNED 
Coy ene ACTUAL iG 
= ft 5 / SIGNATURI Mes GR) Be, 
‘eae 
Z28s35 PHYSICIAN'S Q 
< ogee NAME (Type)_|\ Lok ead A ANDRESLA fo bei [lee rae | ten 
BSED Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or count Stote] 
z ; {State} 
oes as REMOVAL (Specity a - eee ss - ele : 
ge ey ee 7/6/ L369 rostburg Menoriel Payk Frostburg na. 
OOS =, 
ee 23. FU 


i 


HEN UZ pReies 24a. Bait ey eon ge ab, REGISTRAR'S SIGNATURE 
15a 1087 Refer Puncral Home $8 Bast Main A ae ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7982 CERTIFICATE OF DEATH nag. on. 1°72 965 


1 


aye i 
S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence ron odmissian) 
el 9. COUNTY =» GARRETT MARYLAND 9. STATE WEST VIRGINIA ».county PRESTO! 
2! 
aD B Gily OR TOWN If outside corporate limits, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, wrile RURAL and give nearest town) 
URAL 
22 ont 0" ORREAN 4 days ROWLESBURG 5 
Eo 2 
2 d. ante OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS 8 Bomee 
5 RIN 
ee. (ANS NURSING HOME MAIN STREET ves) NOL 
5 
2 S 5 NAME OF First Middle Last 4. DATE Month Doy Yeor 
% 3 (Type or print) ALLEN A. MAY Dea JULY 7th 4,59 
mr 2 S. SEX 6. COLOR OR RACE |7. MARRIEDS*] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


MALE last bigger) in 


WHITE wioowep [] oivorceo] | MARCH 23, 1868 


he Sh 2 ia! 


a 

3, oe 

E 8 10a, USUAL Caan (Give kind of woes 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa RETTRS OPPLEH CEERR™ =| B & O RR Co ROWLESBURG WEST VIRGINIA U.S.A. 

5 2 ‘3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

~ 

tS LEWIS MAY MALISSA ROGERS 

3 8 LA WAS: PEPE SeD, EVER IN U. S. ARMED pone 16, SOCIAL SECURITY NO. INFORMANT Address 

= ig eo nleta aa pei ee oGias es ai, ar 

2 = no | ei 236-40-9489 |Mrs. Mrs. Martha Eliason, Rowlesburg, W.Va. 

25 1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c). ] INTERVAL BETWEEN. 
52 u ws ' ONSET. AND DEATH 
=a PART |. Gelli WAS CAUSED BY: 3 

one W200 IMMEDIATE CAUSE (o! Ceaentingy TAnwebies: ve » anh 4 7O miro, 4 
Ris ‘ DUE TO a Ffeore 

Ea ee wn Fim 

z 

2 

b 


The law requires that the death certificate be executed wi! 


< 
3 
7. 
S| 
£ 
5 
g 
° 
2 
x 
& 
c 
£ 
3 
‘= 
5 
$ 
é 
a> eanditions: titi atey which OP pcapnn! ay POEM ete Lo on Ss ofeat — 
fe gove rise to immediote( ae 
cause (a), stoting the under- 24 LD, 
pie ee lying couse last. ° Ap en to $ Fe geone ‘ ID apeys 
ig 5 ba g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
sd => Q — i. PERFORMED? 
£438 5 yes] NO 
Pens = 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
Ric & | OR CONTRIBUTING LJ] CAUSE OF DEATH 
gues © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SESS & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Ss les s BER 76.70 NoPri ete NERONTC foctary, street, affice bldg., etc.) | 
EsE75 = p.m. 19 lot work (] ot work [J ' 
Smee 
4 ss aes 2.t oa that | a" the deceased fram. ed et fe, 195.2, tof AS 22, 192 that ! last saw the deceased 
z Sac 
9 = a 3.5, alive on Weakley! DE Og me ee 1B ey and that death accurred att SAN fram the causes and an the date stated above. 
E = g 3 i; ADDRESS (Street, city Me state} DATE SIGNED 
<2 fe ACTUAL 4 .. -)- §5 
s@: 5 SIGNATURE, —~ mf = PAA n>, | tact Oe 9 bocs ees eet. 2 £. ope a 
moa 
Ziska PHYSICIAN'S LFRED OWRE, M.D. AURORA WEST VIRGINIA. 
feoaee NAME (Type) 2 
eS Lee ee ee EE eee 
a3 goo 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county} (State) 
2e2es MOWAT Be 
53 ae ge Re: &Buyial 7/10/59 | AURORA CEMETERY AURORA WEST VIRGINIA, 
- 23. FUNERAL DIRECTOR’ \SIGNATUR) ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
RRA ALTA W. VA ce mrss diets 
re P Y/R. WATSON - ¥.D.-A 7236 Sa desde oareJUL 10'S 


funeral directar, 
buld be filed with 


a 


4 haurs after deoth: Page 4 


s | 


in ond completely 


Then please remove carbon poper; 


The law requires that the death certificote be executed wi 
j-transit permit. 


ding physician. 
icate has been signed by the attending phy: 


] 


> 
After this cer: 


by the hospital of 0 
‘OR 


the registrar priar to burial, cremotian, or remaval, and in any event within 72 haurs after death. 


poge 3 should oe detached far vse as the burial: 


may be retait 


TO HOSPITAL OR ATTENDING PHY! 
TO FUNERAL 


VS ANS (4) 
1SM 10/57 


— 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7983 CERTIFICATE OF DEATH 07966 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
0. COUNTY Pes aciat naloe 9. STATI Me 3 B. COUNTY 7 ong th 
ITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate RURAL ond give nearest town) 
RURAL ond give nearest é 
Rar Life Accide 
d. NAME OF HOSPITAL (If no! in hospitol, give street address} e. 1§ RESIDENCE 
OR INSTITUTION } ON A FARM? 
ves &] no) 

3. NAME OF First Middl Lost 4. DATE jh ¥ 

DECEASED a oe iddle : ¥ i Is & eats he sf 
{Type of print) MON ORS 3 DEATH July = 19- 

5. SEX 6. COLOR OR RACE | 7. maRRtED [>] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER I YEAR] IF UNDER 74 HRS. 
See OF ors a3 Tt. 39900 bey sian Hours] Min. 
Mel white wipowep [} oworceo[] | June 15, Lo ( yes. 

WOc. USUAL OCCUPATION ( of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mast of working if retired) -, 1T 
former e fepmin Ri++sa+an 
Feri re z f L t 4 3 Unt yeah « 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Christian Ore orf Olly Hochst ler 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥es, no. of unknown) {IF yes, give wor or dates of tervice) x ™ y 
Orend eit. l. | ° 
18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). and (c)-] 7 INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0). 
“Ld. DUE TO 
r c 
Conditions, if ony, which 6) Ife as Aan > 
gove rise to immediate 
couse (o}, stoting the under. ( DUE TO 
lying couse last. al 

= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}|19. el eae 

= 

P) "aa O nog 

= | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING C} CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

© [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stote 

g ty’ i] 

a Hour o. m. While Not while foctary, street, office bldg., eel] 1 

= pom. 19 ot wark [J ot work 2] 

i My T2 
21. | certify that | attended the deceased fram.__ t=. 29.., =e oe ag Of WK Lthat | last saw the deceased 


alive on____. ee eee | elas and that death accurred at £ tram the causes and an the date stated above. 


a Q [ADDRESS (Street, city or toy, a DATE SIGNED 
SGwature_A—2¢ Lr woe M.D. a ED 


3 
PHYSICIAN'S: f b t t R = — 


NAME (Type) rr 


‘72d. LOCATION {City, town, or caunty) (State) 
Bitihigger, & th Co. ,} 
ADDRESS 24a, REC'D BY Gorey 2ab. REGISTRARS SIGNATURE 
Cikbed 


Grentsvil ] DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ak 
7984 CERTIFICATE OF DEATH ee 17967 


~~ se 
S 3 = Reuse Or rents 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
» . b. COUNTY 
“ 32 \ GARRETT Garrett 
£3 y; b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
2 y, RURAL ond give neorest town! . 
7 Y 53 MIN. x 
= 4. NAME OF HOSPITAL (not in hospital, give srest address) 7 4. STREET ADDRESS «18 RESIDENCE 
5 <q de * lu’ Ps ON A FARM’ 
£ 5 ) | GARRETT COUNTY MEMORIAL HOSPITAL Route #1 ves] no) 
° c 
= ‘a ‘3. NAME Of First Middle lost 4. DATE Month y Yeor 
vv DECEASED OF " 
Pe Seco BABY BOY SINES a ee 
> 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED] 
MALE widowed () pivorced [] 


10a. USUAL OCCUPATION ( 


B. DATE OF BIRTH 2 ASE tea IF UNDER 1 YEAR| IF UNDER 
lost birthday; Months! Days Hours 
JULY 28, 1959 ya, 


o kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ during most of working life, even if retired) 
7. a 
13. FATHER'S NAME |. MOTHER'S MAIDEN NAME 
u Gg 
ae | RICHARD SIM __HELEN CATHERINE WHITACRE 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. IFORMANT Address 
_ {¥es, no. or unknown] {IF yer, give wor or dates of service! 
Ni ROUTE # OAKLAND, MD 
18. CAUSE OF DEATH [Enter only one couse per line forfo), (b). ond (c).] sia. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f We — Be thy pa eae Baek 
; IMMEDIATE CAUSE (0). / LAMA, tA. | Avene 


gove rise to immediote 


couse (0}, stoting the under. ( OVE TO A al ee 


lying couse lost. © 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] Not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 20, (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
pom, 19 Jot work [] of work [J t 


21. t certify els t ot nded the deceased from._____. 2 TG, eal Pisa tos AX 1) . WAL that | lost saw the deceased 
alive on____& Set and thot deéth a Lees 02325 beM, ae ike 


i Nh OBAMA) OE vd 
PHYSICIAN'S 


NAME (Type) ANDREW. Pe): a ee eee 
To. pec eh Ted IAME OF es ea & 72d. ra (City. tows y) py 

ALS Pl Siwes Ceme»leRY | Qwallaw tals Mc 
REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATO fe DDRESS 
Tenis We Which Fx er fir Lk; Jaw Abfonass 3. 159 Cnttea £ 
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MEDICAL CERTIFICATION 


ita! or 


After thi 


e causes and on the date stated abave. 


‘OR: 


ACTUAL 
SIGNATURI 


ined’ by the hospi 


may be reta 
TO FUNERAL 
poge 3 shaul 


To HOSPITAL OR ATTENDING PHY: 
i 
# 


ot 
~ with 


4 hours ofter death: Page 4 


filled in by,the funeral directar, 


pers. 
th same 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7985 


CERTIFICATE OF DEATH 


1, PLACE me DEATH 


o. COUNTY 


b. CITY OR TOWN [If outside corporate | 
RURAL and 


arrett. 


rite, 
1e nearest town! 


Rural Deer Park 


a Sele apekgiNod (Where deceased lived. 


Maryland. 


MARYLAND: 


Reg. Dist. No. 08 968 


¢. LENGTH OF STAY IN 1b 


If ale Residence before admission) 


b. CO} 


arrett 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
20 yrs. X Rural Deer Park, 


Male White wioowen [] 


re. 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during tof worki Ws ron if retire 
parpenter « Stone Maison 


13. FATHER'S NAME 


Peter Snyder 


oworeo(] April 25, 1908 


1a ties) 


yrs. 


: d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 

X OR INSTITUTION f ON A FARM? 
. o Mi, N. Deer Park, Rt. 219 Route #219 ves bt No 
2 
° 3. NAME OF Fi Middl 4, DATE 
s eine irst le lost en Month Day Yeor 
Z {Type or print) Rex Snyder DEATH July 2 1959 
eo 5. SEX 6 COLOR OR RACE |7. MARRIED) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER E YEAR] IF UNDER 2: 


ie ARIE (Stole or foreign country) 
Maryland. 


U.S.A. 


14, MOTHER'S MAIDEN NAME 


Amanda Arnold 


Then please remove carbon 


|, crematian, ar remaval, and in any event within 72 haurs after de 


The law requires that the death certificate be executed wii 


ing physician. 


¢: 


: After this certificate has been signed by the attending physician and c 


detached for use as the burial-transit permit. 


y the hospital ar 


STOR: 


the registrar priar ta buri 
~ 


page 3 shavi 


TO HOSPITAL OR ATTENDING PHY: 
may be retained b 


TO FUNERAL 


VS Al5 (4) 
15M 10/57 


MEDICAL CERTIFICATION 


a 


200, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Y 3 
Hour o. m. While 
om 9 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Pin tan rm megs 
yes. wr fe 


7. INFORMANT 


1 
I s. Rex Snyder 


12. CITIZEN OF WHAT COUNTRY? 


Address 


R. D. Deer Park, 


Md. 


PART t. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b} 


nd (c).) 


a IMMEDIATE CAUSE (0 
+ puis DUE TO 
Canditians, if any, which ff 
gove rise to immediote Hae 
couse (0), stoting the under. { OVE TO 

lying couse lost. {c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT iC) TO THE TERMINAL DISEASE CONDITI 


ran A Bie 


- Fe -S« “ 


Bsc, 


jibe ae 


‘eor | 20d. INJURY OCCURRED 


whee 


Not while foctory, street, office bldg., it 
jot work [[] of work 


H, Feaster In, M. D. 


R «ea ce NATURE (J 
= Sf be 2 


) ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 
\ A1/5/1959 


23. FA 


Oakland, 


20b. DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Port | or Port I1 of étem 1B.) 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


Marylande 


(Stote) 


ION GIVEN IN PART Ifo) |19. ee AUTOPSY 
ERFORMED? 
LD gore ¥SE) No 


_..that | last saw the deceased 


Po, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


S 


‘Zc. NAME OF CEMETERY OR CREMATORY 
erndale Cemetery 


ADDRESS: 


Oakland, 


Md. 


Fd. LOCATION ( 


town, or gounty), 
near Oakland, Mae 


2a4a. REC'D BY REGISTRAR 


oagUL 9 ‘59 


‘2ab. REGISTRARS SIGNATURE 


Clithua & Moan 


{Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
798 6MEDICAL EXAMINER'S CERTIFICATE OF DEATH n7969 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmiuion) 
. Garrett marviano || > SIFa ryland, * OWRarrett 


b. CITY OR LOM Sete corporote limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outride corporate limits, write RURAL ond give nearest town) 
tive ) 
Route Ted to Cumberland, x BMeentain Lake Park 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) | iz STREET ADDRESS. @. 1S RESIDENCE 


On route to Baltimore, Md. flesienien wsE ec 


3. NAME C8 First Middle Lost A. Dare Month Doy Yeor 
yee or pin) Ronald Ernest Tasker DEATH Jul 19 59 


5. SEX 6. COLOR OR RACE [7 MARRIED [[} NEVER MARRIED [of] 8. DATE OF BIRTH % AGE geod IF UNDER 24 HRS. 
: 1 pithy : 
Male White wiboweof] — oworceo ] fay 15, 1941 48 va al ed head fe 


10a, USUAL OSC PATON or i) of ma done} 10b. KIND OF BUSINESS OR INOUSTRY | 1}. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
rit t of working lite, even if reti a 
LAOSLST General Work Maryland. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ernest G. Tasker Nellie Lee 


i WAS fea sage) INU, S. tah percee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
je, 90, OF unknown] yes, give wor of dates of service] 
Pi6-S8-178%lirs. Nellie Tasker Mt. Lake Park, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (}.) en, 
PART |. DEATH WAS CAUSED BY: BROICHOPREUMONT. 2 S Ara. 
IMMEDIATE CAUSE (0) = : ? 2 Y 


DUE TO 


Conditions, if ony, which ol 

gove rise to immediote cause 

(a), stoting the underlying( CUETO 

couse last, 7 2 (oe 
PART Ut, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(]19. WAS AUTOPSY 


yes] Not] 


to burial, cremotion, 


ector. Page 4 should be 


rT 


y delay is necessary, pleore exe 


hero! 


\ 


ive Poges 1, 2, ond 3 to the 


Lome 


in 24 hours offer deoth. 


fo} 
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sit permit. File pages 1 ond 2-witt~the registror 


Item 18. 


certificate should be executed w 


pending" in pencil 


phe Chief Medico! Exominer’s Office ofong 


“® 


TO FUNERAUSZIRECTOR: Page 3 should be used os o burial-tron 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
aha srearnmine 


wi 


ee ee 
‘ic. TIME OF INJURY — Month, Day, Year {20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, sireet, office bidg,, ett.) | 
p.m. 9 ol work [1] ot work 


21, | certify hat | taak charge of the remains described obove, held on Autopsy [:], Inspectian [J, Inquiry ££]. ond find thot 
death resulfed fram: Notural causes Accident [];~Suicide [], Hamicide (7. Undetermined cause [7]. 


MEDICAL CERTIFICATION. 


ean 114. lel, SY pale: = agp, CHIEF MEDICAL EXAMINER [J ea 


ASSISTANT MEDICAL EXAMINER Oo 
’ DEPUTY MEDICAL EXAMINER 6 
Me. BURIAL /SREATION. 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
eet /5/1959 eer Park Cemetery Deer Park, Md. 


ERA XO ADDRESS ‘240. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
ari a (Oakland, Mds lose JUL 6 59 | Ctr h fiane 


7=2=59 


cute the certificate, writing the 


forword 


TO DEPUTY MEDICAL EXAMINER: 
or removol. 


= 
~ 


with 


8 
3 


” 


led in by the funeral directar. 


& haurs after death: Page 4 


d completely 
Pages 1 ond 
fter death. 
~\ 


ician ant 


that the death certificate be executed wi 
, 


rm" 
2 
3 
ca 
2 


jan. 


te has been signed by the attending physi 


The ta 
ing phys’ 


e 
tifica! 


is cer! 
detached for use as the burial-transit permit. Then please remave carbon papers. 


: After thi 
the registror priar ta burial, cremation, ar removal, and in ony event within 72 ho! 


eg by the hospital or 
TOR: 


may be reta 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL , 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7920 


Reg. Dist. No. 


MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write 


¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


DAYS 


2. USUAL RESIDENCE {Where deceased lived. I! infitution: Residence before omission) 
@. STATE b. COUNTY = 
MARYLAND JARRE 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ns DEER PARK 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


Ji d. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
A ROUTE 4 #30 S Yes] NOL) 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) DEATH JULY 19 59 
S. SEX 9. AGE {In years [IF UNDER 1 YEARIIF UNDER 24 HRS __ 


male wipoweD [) oivorceo [] 


6. COLOR OR RACE | 7. | een NEVER MARRIED [-] | 8. DATE OF 8IRTH 


100. USUAL OCCUPATION {Give kind of work done 1%; 
during most of working life, even if retired) Sw n 


FARMING 


KIND O} Stra OR INDUSTRY 


lost birthdoy) 
yes. 


Months] Doys | Hours | Min. 


11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


UsSAhe 


13. FATHER'S NAME 


DAVID TUCKER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 


(Yes, or ad | {IN yes, give wor or dates of Rie 19-03«92 


14, MOTHER'S MAIDEN NAME 


17. INFORMANT 


Address 


257 | JANE TUCKER, ROUTS #1, ROX #30 S DEMR PARK, MD, 


18. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSEZ AND DEATH 


(53. DUE TO 


Conditions, if any, which 


for fo). {b). ond (¢) 
‘ 
Ah hsey# 


gove rise to immediote 


cause (0), stoling the under: 
lying couse lost. 


GR a ie 


ee 
¢ on (Aen x 


3S Mon ths 
12 -(SNenths 


Yesletie Careinem 


of he pe Tone 


3 Pant Il. OTHER SIGNIFICANT ane eed Re (O DEATH BUT NOT RELATED TO THE e. INAL eee VEN IN PART lfo}| 19. WAS AUTOPSY 
= 
3 Previse s bits ious Tuberd esis NoO 
= | 200. ACCIDENT WAS UNDERLYING [) . DESCRIBE HOW INJURY a RED. {Enter noture Lhe injury in as Vor Port Il of item 18.) 
& [OR CONTRIBUTING CO) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Oay. Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
B Hour oo. m. While Not while foctory, street, office bldg., etc.) u 
= p.m. 19 Jot work [] ot “A H 
21. | certify that | attended the deceased from._7#22<-— __ 1957. thot | Jast saw the deceased 


ay, attended the deceased from. 


LI INS 


olive an__ 


White Church Cemetery|6 Mi. S. Deer Park, 


ADDRESS 


23,/FUNGRAL DIRECTOR'S SIGNA\ 


x wae a - Oakland, Md, job 21 


dase, EZ, to... Se pes 


occurred atl }22 


oe Ie LA ff D. y 4 rE 
Sat OD. 2. fede, 
‘Zo. BURIAL, CRENATION, W2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) 
Bute” 7/18/1959 lWhi ase 
RE 


. from the couses ond an the date stoted abave. 


nigh 


{Stote) 
Md. 
db. REGISTRAR’S SIGNATURE 


‘24a, REC'D BY WE diel 
3 Onilur £ Feud 


